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transplant engraftment
recipient

	Name:
	
	
	
	Recipient Weight:
	

	Medical Record No: 
	
	
	
	Diagnosis:
	

	Date of Birth:
	
	
	
	Consultant:
	

	
	Affix Product label if available
	
	
	
	


	Transplant Date:
	
	Transplant Centre: ( (Site) ( (Site) ( (Site) ( Other:
	

	Transplant Type:  ( Autologous        ( Related Allogeneic     ( Unrelated Allogeneic

	Product:   ( HPC-A (PBSC)    ( HPC-M (Bone Marrow)    ( HPC-C (Cord)   
	PN:
	

	CD34 Dose Infused:
	
	x106/kg  
	CD3 Dose Infused:
	
	x106/kg  


Month: __________________ Year: _______


Month: _________________ Year: _______
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	x109cells/L
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	Platelet
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ANC >0.5 x109/L   Date: ___________ Day: ______

     Platelets >20 x109/L   Date: ___________ Day: ______

ANC >01.0 x109/L Date: ___________ Day: ______

     Platelets >50 x109/L   Date: ___________ Day: ______
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